Subcontractor Fiscal Monitoring Tool – General 

	Subcontractor:
	[bookmark: Text5]     
	Monitoring Date:
	[bookmark: Text7]     

	Contract #:
	[bookmark: Text6]     
	RR # and Period:
	[bookmark: Text8]     




The subcontractor should have the following items (requested through the pre-monitoring questionnaire) available at the time of monitoring:   

	Item Requested
	Date Provided

	1. Financial management procedures
	[bookmark: Text9]     

	2. Cost allocation plan or equivalent document supporting the calculation of indirect costs, if applicable
	[bookmark: Text10]     

	3. Procurement procedures, if applicable
	[bookmark: Text11]     

	4. Sample General Ledger and Chart of Accounts showing expense segmentation of costs charged to this contract
	[bookmark: Text12]     

	5. Most recent annual independent audit
	[bookmark: Text13]     

	6. Organizational chart for financial management  functions; completed Segregation of Duties Chart
	[bookmark: Text14]     

	7. HR data for employees charged to contract (e.g., wage data, timesheets )
	[bookmark: Text15]     

	8. Worksite agreements / participant personnel data (e.g., wage data, timesheets, participant lists by worksite), if participant payroll is included under this contract
	[bookmark: Text16]     

	9. Supportive services policy, if written under this contract
	[bookmark: Text17]     

	10. ITA policy, if written under this contract
	[bookmark: Text18]     

	11. Credit  / debit  card policy, if used for expenses charged under this contract
	[bookmark: Text19]     

	12. Evidence of insurance
	[bookmark: Text20]     



Review the above mentioned items to begin the monitoring review.  



1

After completing each monitoring element, provide an explanation for all negative responses.  Maintain supporting documentation to substantiate all negative responses.  

	Monitoring Element
	Compliant Status
	Comments

	ADMINISTRATION OF FISCAL RESPONSIBILITIES

	1. Review complete Segregation of Duties chart.  

	[bookmark: Check1][bookmark: Check2]|_| Yes    |_| No
	Note any issues regarding insufficient separation of responsibilities.  


	2. Review three (3) bank reconciliations from the current contract period. 
	
	[bookmark: Text2]List months selected:       

	a) Were they completed timely?
	|_| Yes    |_| No

	

	b) Were they completed accurately?
	|_| Yes    |_| No

	

	COMPLIANCE WITH APPLICABLE REGULATIONS, POLICIES AND PROCEDURES

	3. Does the subcontractor have a cost allocation plan?  

	|_| Yes    |_| No

	If no, go to 4. 


	If yes, what is used as the basis for calculating the indirect charges (e.g., cost allocation plan)? 

	
	[bookmark: Text25]     

	If applicable, review the cost allocation plan to determine how costs relevant to the contract are allocated.
a) Is the basis for allocated costs and the allocation method auditable?
	|_| Yes    |_| No

	Tested through the Expense Analysis Tool


	b) Does the allocation plan distinguish between WIOA and non-WIOA funding sources?
	|_| Yes    |_| No

	

	c) Review cost allocations on two (2) invoices from different time periods.  Were the allocations correctly calculated on both invoices?
	|_| Yes    |_| No

	

	d) Are the allocations supported by documentation?
	|_| Yes    |_| No

	

	e) Are the allocated costs allowable?
	|_| Yes    |_| No

	

	4. Determine if a credit or debit card is used for purchases or travel expensed to this contract.  If yes, complete the Credit Card Analysis form.  If yes,
	|_| Yes    |_| No
	Summarize any findings from completion of the Credit Card Analysis form.  

If the subcontractor has more than one contract, verify that the same policy and practices apply to each.



	a) Does the use of a credit or debit card for charges expensed to this contract appear reasonable?

	|_| Yes    |_| No

	

	b) Do controls for the use of a credit or debit card appear adequate?

	|_| Yes    |_| No

	

	5. Has the subcontractor made procurements under the contract?  If yes, request and review the procurement files for the two (2) largest purchases. 

	|_| Yes    |_| No
	Note if procurements are not allowed under the contract.  

If the provider has more than one contract, verify procurement activity under each.

	a) Were procurement procedures followed?

	[bookmark: Check3]|_| Yes  |_| No  |_| N/A
	

	b) Do procurements appear compliant?   

	|_| Yes  |_| No  |_| N/A
	

	c) Do inventory records correctly reflect applicable procurements?

	|_| Yes  |_| No  |_| N/A
	

	d) Is the subcontractor compliant with Commerce Property Control Policy (Commerce approval of procurements $5,000 or greater)? 

	|_| Yes  |_| No  |_| N/A
	

	6. Does the contract generate program income?  If yes,   
	|_| Yes    |_| No 

	If yes, cite the contractual language allowing program income.

If the provider has more than one contract, assess program income for each.

	a) Is program income correctly reported? 

	|_| Yes    |_| No
	

	b) Is program income appropriately used?

	|_| Yes    |_| No
	

	7. [bookmark: _GoBack]Were there any financial findings under the contract(s) in the most recent annual independent audit?

	|_| Yes    |_| No
	Summarize findings.

	8. Does the subcontractor follow its: 
a) supportive services policy

	
|_| Yes    |_| No
	Note if the subcontractor does not have its own procedures/policies.  

On a printed ITA policy, highlight the limitations.  If exceptions were observed, cite the circumstances.


	b) ITA policy

	|_| Yes    |_| No
	

	9. Does the subcontractor follow the LWIA’s:
a) Supportive services policy
	
|_| Yes    |_| No

	

	b) ITA policy
	|_| Yes    |_| No

	

	10. Review the completed insurance questionnaire to determine:
a) Is coverage in force?

	
|_| Yes    |_| No
	[bookmark: Text4]Note the insurance carrier:      

Copy the insurance in force documentation.

	b) Is coverage adequate?

	|_| Yes    |_| No
	

	c) Does the coverage include general liability?
	|_| Yes    |_| No

	

	11. Are the subcontractor’s financial management procedures compliant with 2 CFR Part 200, the Uniform Administrative Requirements?

	|_| Yes    |_| No
	[bookmark: Text3]If no, explain:      

	a) Do they address reasonableness of costs?

	|_| Yes    |_| No

	

	b) Do they identify standards or requirements for costs to be allowable?

	|_| Yes    |_| No

	

	c) Do they describe how costs are to be allocated?

	|_| Yes    |_| No

	





Subcontractor Fiscal Monitoring Tool – Expense Analysis

	Subcontractor:
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	Monitoring Date:
	[bookmark: Text23]     

	Contract #:
	[bookmark: Text22]     
	RR # and Period:
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	Expense Analysis

	1. Review contractual expenditures by line item (provided by LWIA).  Select a sample of expenditures from paid reimbursement requests equal to approximately 20% of expenditures.  (Sample should be weighted towards the largest line item expenditures.)          


	
	Attach a copy of the contract budget and pages pertaining to the scope of authorized expenditures.  

Make copies of each selected invoice.  Note the line items from each invoice included in the sample.  


	a) Are the expenses consistent with the contract terms?

	|_| Yes    |_| No

	

	b) Is there adequate supporting documentation for each expense?

	|_| Yes    |_| No

	

	c) Are the expenses allowable?

	|_| Yes    |_| No

	

	d) Does the subcontractor’s accounting system have adequate segmentation to trace the selected expenses at the General Ledger level?

	|_| Yes    |_| No

	

	e) Does the expense trace to the General Ledger? 

	|_| Yes    |_| No

	

	(See Element 2. for Salary / Benefit line item testing and Element 3 for or Participant Payroll testing.)

	
	

	2. Review two (2) invoices with salary / benefit expenses.  Determine if the salary / benefit expenses were: 
	
	Note the names of staff with salary / benefit expenses charged to the contract.  Note supporting documentation used for verification (e.g., payroll records).


	a) accurately calculated

	|_| Yes  |_| No  |_| N/A
	

	b) supported by signed timesheets

	|_| Yes  |_| No  |_| N/A
	

	3. Does the contract include a budget for participant payroll?

If yes,
Select one (1) participant payroll for review.  Review all participants in this payroll to determine if the payroll expenses were: 

	|_| Yes    |_| No

	Make a list of the worksites included in the sample.




	a) accurately calculated

	|_| Yes  |_| No  |_| N/A
	

	b) supported by signed timesheets

	|_| Yes  |_| No  |_| N/A
	

	c) Does a worksite agreement / personnel file identify each selected paid participant?  

	|_| Yes  |_| No  |_| N/A
	





